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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

OF HEALTH OF MISSOURI

THE DIVISION
ALED APR 11 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY -

Butler

®EC. DIST. WO, l‘l& PRIMARY REG. OIST. m.‘S_;“ﬂﬁ‘ Registrar's No / 9‘&

State File No.

7998

s STATE\ i sgourd

2. USUAL RESIDENCE (Wbers 4 }
< BACOUNTY Byt ler

d lved, If L

ddence befard,
‘miviaon) . |

S

b. %TY (I outeide corpurste limits, write ATRAL and give €.

LENGTH OF

L CITY (It cutelds oorporats licxdts, wrie RURAL and give townahis) o

TOWN Rural- Rombauer Mo FTY oar gural Rombauer Mo. g
d- FULL NAME OF 1f goa in 2 Ia-ﬂm%. &ive strest addres of locatian) dwhudnn!
WSTHUTION Mr Tr;wnship ? %’I i —howmbe#er Township 9
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Meatl) (Day )
DECEASED
r1'rp¢orPHM) Sanford Todd Boyd DEATH MAT. 25 Y9h9'

6. COLOR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ DNOEX | TEAR | ¥ GO X am,
WJPOWED. DIVORCED :a_d@ taxt birthday) | Monthe | Do | o o
Yualo yaars o —Feb 17,1947 > |
102. USUAL OCCUPATION (Give kind of work li_lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLM'.'E (Bn-u or forelgn oountzy) 12. CITIZEN OF WHAT
dooa durlng most of working Life, wven if retired)’ DUSTRY COUNTRY? :
R e m e Blythe. Celif. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Candl BRoyd Ada Mae gverton T -
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0f guiknown) | {If yes. ive war or dates of service) NO.
no : i Ceoil Boyd Hombeuer T
18. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL BETWEEN
| Eatet culy cneceusoper | ). DISEASE OR CONDITION _ ONSET AND EATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) - = /O .
_:.«.
*This does nod mean ANTECEDENT CAHLSES : E 2 ~.
the mode of dyfing, ruch | Aforbid conditions, {f ony, giring DUE TO (b)
ar heart fallure, asthendo, | - rise 20 the above cause (a) stating - . L . - = - ol —
de. It means the dup- | B¢ vaderlying cause last,
case, infurp, or pll DUE TO {c) . - L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ - ‘
Conditions contributing to the death but nof bcé >
) related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ) '
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - . . {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg.. ¢a)
HOMICIDE -
21d. TIME  (Moath} . (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[=] NOTWHILE
TRJURY =. | “work AT WORK

2. I hereby certify that I atiended the dec

alive on

ed from Mg‘b’

19 ﬁ,!o_aﬂ‘!_ 19.2'.? that I last saw the deceased

| 19_¢9, and that death occurred at ﬁ_.d m., from the causes and on the dale stated above.

23, SIGNATURE (Pegres or title) | 23b. ADDRESS Z3c. DATE SIGNED
- - -
o Bo| Sm ok The b 7 YEY. 74
Zds. BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
TION, REMOVAL tSpeeity)
Burial 3/30/49 Rombaney Rombauer Mo.

P

~Wicensed

E_L [# ).

on Reversa Side)

Rmm?ﬁ ?GW 25. FUNERAL DIIEE&I SIGRATURE @ ADDRESS :




AR 8 el : | - ‘
RUTLER COUNTY HEALTH CENTER

yy 9- 5P
y-T-2/ L *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ocorcme

[ ! , Student Embalmer No.

working under my personal supervision,
A Y
Signedn %4& AT

P. O. Address AFAEE-L Y ) 2Lk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure omply wi
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be so stated above.




